multiple-eyed catheter, some of whose eyes are resting in the prostatic urethra, is then washed through with an ounce of sterile water, and evidence noted of any pink stain indicating the passage of the dye from the vasostomy, and thereby an unobstructed lumen above the epididymis. In the event of such a combination of eventualities, i.e. active sperms in an epididymal cyst and a free lumen above, the vas should be sectioned obliquely close to the epididymis and an anastomosis effected between the cyst and the vas-vaso-epidymostomy-using the very finest suture materials. Where epididymal cysts are not present, attempted anastomosis must be made between the obliquely sectioned vas and the epididymal tubules. Occasionally a stricture may be found in the vas amenable to excision and subsequent end-to-end anastomosis. It is the experience of most British urologists (Kidd, Swan, I925) who have undertaken this work that successes are very infrequent, but nevertheless the procedure should not be condemned out of court as several American workers have reported successes, notably McKenna (I9I9), Hagner (I93I).
(Gyn. Surg., Royal IVorthern HosP., London, etc.) A recent leading article in The Times pointed out that in the I850's there were i8,ooo,ooo people in England, of whom 2,250,000 were women capable of bearing children, whereas in the I940's there were 4I,000,000 people, of whom just under I0,000,000 were capable of bearing children. Yet in the ten years I933-42 these ten millions have produced 390,000 fewer babies in England and Wales than the 21 millions produced in the ten years I85I-I860.
Thus the existing generation of potential parents, though of record size, will at this present rate grow into a generation of old age pensioners. It is the ageing of our population, with all that it implies in economic policy and in imperial and international affairs, that is a far more serious issue than the total size of our population.
At the other extreme is the condition of India and of its population problem. Professor Blacklock concludes in a recent paper: "If the world achieves lasting peace, if the maximum productive use of land is practised, and if, moreover, there is a sustained effort to apply our knowledge to the betterment of the health of man by attention to the prevention of disease and to improving housing, environment and nutrition, then India, with all these newly-acquired aids towards increase in the numbers and the good health of families, will be so rapidly populated that starvation will inevitably result, and that soon!" Thus in the British Commonwealth differing methods will be called for in order to deal scientifically with under population on the one hand and over population on the other. D. V. Glass and C. P. Blacker conclude their Population and Fertility (I938) with the following treiAchant sentences: "WVhen we see the causes of declining fertility in their full complexity and discern their manifold groupings and combinations we recognise how enormous is the task of putting really effective counter-measures into operation. Problems of the most imposing character will confront the reformer and the legislator. When we survey the picture of social life in England to-day we are impressed with the number and the excellence of the reasons why married couples should have few children. Again the spread of planned parenthood may well result in a further decline in fertility unless the social conditions of the future promise to fulfil better than heretofore the high standards which parents are increasingly demanding for their children. One child sterility falls in this group and is often brought about by slight lesions even after a normal confinement, but frequently there has been a complicated delivery or miscarriage.
Decrease in fertility is common among men and women, to a certain extent being physiological, but the degree varies from case to case and may in extreme conditions be very marked. 3. Dyskyesis.
The incapacity to carry pregnancy to term, shows itself in the recurrent abortion case without any trauma or disease being detectable.
Not only do endocrine dysfunctions and local disease in the female genital tract cause this condition, but, more recently, it has been found due to deficient chorionic development, the result in its turn of subnormal semen.
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POST-GRADUATE MEDICAL JOURNAL Meaker in 1934 laid down the following as the requisites of absolute fertility, or physiological perfection of the mechanism of conception, with the corresponding dysfunction in each group: (i) the testicles must produce normal spermatozoa-deficient spermatogenesis; (ii) the male genital tract must allow for the free passage of spermatozoa from the testicle to the urinary meatus-obstruction and occlusion in male genital tract; (iii) the prostato-vesicular secretions must be favourable to spermatozoa-hostility of prostato-vesicular secretions; (iv) ejaculated spermatozoa must be safely delivered to and received by the cervixfaults of delivery and reception; (v) the endocervical secretions must be favourable to spermatozoa-hostility of endocervical secretions;
(vi) the uterus must allow the free passage of spermatozoa from the cervix to the ostia uterina of the tubes-uterine blockade;
(vii) the tubes must allow the free ascent of spermatozoa and descent of ova-tubal obstruction and occlusion;
(viii) the ovario-tubal hiatuses must allow the free passage of ova from the ovaries to the ostia abdominalia of the tubes-impassability of ovario-tubal hiatuses; tix) the ovaries must produce normal ova-deficient oogenesis. Although a good deal of advance has been made since that date on the methods of approach in subfertile cases, the above makes a clear-cut programme, and one easy to follow, step by step. AUGUST, 1944 
